-

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

| s
2055/

DATE AMENDED

Registration District No, ____[_ﬁ_________,r-'rimary Regisiration District No. Jﬂﬂ.j__.._aegimur‘s No. ___”ZQ.D...-.._.---

_B63-031218

STATE FILE NUMBER

BB 885G 271963
&. COUNTY Barry

‘2. USUAL RESIDENCE (Where deceased lived.
. STATE b. COUNTY
° Ml ssouri Lavwrence

If institution:

Residence before
admission)

b, CITY {If ourside corporate limits, give TOWNSHIP only)
OR

TOWN Monett

Length of stay in 1b

34 months

c. CITY

28N Aurora

Inside Limirs

Yes @ No O

¢. FULL NAME OF (If NOT in hospital, give location}

HOSPITAL OR

msniution 203 County Road

Inside Limirs

Yes [ No O

d. STREET
ADDRESS

12

{If cuiside, give location)

0 East Tyndall

Reside on Ferm

Yes [] No fg

3. NAME OF DECEASID
(Type or print)

First

Myra

Middle

E

Last

. Masterson

4. DATE Month
OF
DEATH August

Day

17,

Year

1963

5. SEX
Female

4. COLOR OR RACE

White

7. Married [J
Widowed E

Mever Married ]
Divoreed (O

. DATE OF BIRTH

9. AGE (last birthday}

IF_ UNDER | YEAR

IF UNDER_24 HR

Month

75

Days

Hours Min.

8
rl!ay 11,1888

10b. KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE (¢

Housewife
13b. MOTHER'S MAIDEN NAME

Nancy Hilton

EACIAL SECLIDITY NO. 17.

Mrs, Dora Rauch, Monett, Missouri

INIERVAL BE'IWEEN
3, z _Z ONSET AND DEATH
at32=4in:;~¢J

108, USUAL OCCUPATION (Give kind of work done
during mﬁt of worhing life, even if retired)

ocugewife
13a. FATHER'S NAME
H, D, Merritt
15. WAS DECEASED EVER IN U.5. ARMED FORCE:
(Yes, nﬂ aor unhnown}l [If yes, give war or dstes g

12. CITIZEN OF WHAT COUNTRY

Missouri] U.S,A.

14. NAME OF RUSBAND OR WIFE

Tom Masterson, Deceased
Addreis

ity and stats or country)

Stone County,

14

INFORMANT

18, CAUSE OF DEATH (Entar only one cause pqr line for [a), (BJ, and (c).
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a}

B I I e i S e

DOCUMENT

;ﬁ_ﬂu‘.
74

Conditions, if any, DUE TO {b)
which gave rive to
above cause ().
stating the under-
lying causa last. DUE TO {c)

INSTEAD OF

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was femala wam
thara a pregnancy in laat 90 days.

disease conditjgp given in PART | [a}
52 .z‘ :,q=& ‘.o.-‘._,‘ éilﬂilé. ’ lDYengNolDUnknown

208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED:@“:! nature of injury in PART | or PART bl of item 18.)
O a (]

19. WAS AUTOPSY
PERFORMED?
YES O NO[J

20c. TIME OF
INJURY

How.
a.m.
(-, 8

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK ]

Month, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

Aid last saw hh—e.r_glive on Z‘-ﬂ /61 /7Zj

the date stated above, arnd 10 the best of my krowled

22b. ADDRE 7?2: DATE SIGNED
cﬁ;éz¢<#1ﬂ—144r, —;355;. A¢q¢j’/ﬁ?/77
OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) V (S1ate}
Aug. 20,1963 ple Park Cemetery .___Aurora, i ssouri
ADDRES: 229 w . Churc . DATE RECD. BY LOCAL REG. 8. EEG]STRAWQNATURE
Marsh Funeral Home, Inc., Aurora,lo. g ",/?.

{Licensed Embelmer's Statement on Reverse Side}

20e. PLACE OF INJURY {e.g. in or about homs,
tarm, factory, street, office bidg., erc.)

20F. CITY, TOWN, OR LOCATION

. 1 attended the deceased fl

Desth occurred at . from the causes stated.

USE BLACK INK

TYPEWRITER .RIBRON
SHOULD READ

”"CREMATION, | 23b. DATE
VAL (Specify)
uria

24, FUNERAL DIRECTOR

23a, BURI
RE

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Everett Crawford, Jr. Student Embalmer No._ 675

Licensed Embalmer No._ 3812

P. 0. Address. 229 W. Church, Aurora, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If-this-body-is-not-embalmed; fact-should-be-so-stated-above.




